o 8879-TE IRS E-file Signature AUthO!’iZ&ﬁOﬂ OMB No. 1545-0047
for a Tax Exempt Entity
For calendar year 2023, or fiscal year beginning , 2023, and ending , 20 2 0 2 3
Department of the Treasury Do not send to the IRS. Keep for your records.
Intarnel Revenue Service Go to www.irs.gov/FormB8879TE for the latest information.
Name of fller EIN or SSN
HOME PERFORMANCE COALITION INC 27-24222133

Narne and title of officer or person subject to tax

Steve Skodak, PRESIDENT
Part i Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enier the applicable amount, if any, from the return. Form
8038-CP and Farm §330 filers may enter dellars and cents. For all other forms, entar whole dollars only. If you check the hox on line 1a, 2a,
3a, 4a, 5a, 68, 74, 84, 9a, or 10a below, and the amaunt on that Iine for the returm being filed with this form was blank, then leave line 1b, 2b,
b, 4b, &b, 6b, 7b, 8b, 9b, or 10k, whichever is apulicable, blank (do net enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line belew. Do not complete more ihan one line In Part |,

1a Ferm880checkhere « . . . . [kl b Totalrevenue, If any (Form 960, Part VI, column (A), fne12) .+ « . . 1b 2,966,002
2a  Form 990-EZ check here . . . E] b Totalrevenue, if any (Form 980-EZ,line ® .+ .+« v v n v & s -]
3a  Form 1120-POL check here . . D b Total tax (Form 1120-POL, line 22 .« . « . . . . . e e e 3h
4a  Form 990-PF check here .+ . . [:l b Tax based on investment income (Form 990-PF, PartV, line 5 +..... 4b
5a  Form 8868 checkhere . . .. [:I b Balance due (Form 8868, line3c) - « v v+ v w4 v w e e e 5b
6a Form 990-T checkhere . . . . D b Totaltax (Form 980-T, Partlll, line4) . . .. .. ... e e e 6b B
7a  Form 4720 check here [:I b Total tax (Form 4720, Partlll, fire 1} v v v o v v v v 0w v e e e 7h
8a  Form 8227 check here . D b FMV of assets at end of tax year {Form 5227, item 1) C e e e 8b
9a Form5330checkhere .. .. [] b Taxdue(Form 5330, Partll, line19) « . v v v v v v s o e b
108 Form 8038-CP check here . .+ . b _Amaount of credit payment requested (Form 8038-GP, Part Il Ine 22 .. 10b
[Partll | Declaration and Signature Authorization of OFicer of Person Subject to Tax
Under penalties of perjury, | declare that [:l L am an officer of the above entily or [] I am a person subject to tax with respect to (name
aof entity) , (EIN) and that | have examined a copy of the

2023 elsctronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are frue, correct, and
complete. | further deciare that the amount in Part t above Is the amount shown on the copy of the elactronie return. | consent to allow my
intermediate service provider, transmitter, or slectronic return originator {(ERQ) fo send the return to the IRS and to recelve from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the L).S. Treasury and its designated Financial Agent to inifiate an electrenic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for paymant of the federal {axes owed on this
retum, and the financial institution fo debit the enfry to this account. To revoke a payment, | must contact the U.S, Treasury Financial Agent at
1-888-353-4537 no fater than 2 business days prior to the payment (settiement) date. | also authorize the financlal institutions invelved in the
processing of the electronic payment of taxes to receive confidential information necessary te answer inquirles and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signaiure for tha efectronic return and, if applicable, the consent to
efectronic funds withdrawal.

PIN: check one box only

[ﬂ lauthorize O'CONNOR, PAGANO & ASSOCIAT fe enter my PIN 15212 as my signature
ERQ firm name Enter five numbers, but

do not enter all zeros

on the tax year 2023 elzctronically filed return. If | have indicated within this return that a copy of the return is being fited with a state
agenicy(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERC 1o enter my PIN on the
return’s disclosure consent screen.

[:I As an officer or person subject to tax with respect to the entily, | will erter my PIN as my sighaiure on the tax year 2023 elecironically
filed return, If ] have indicated within this refurn that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, { will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subjact to lax Date 10-185-2024
Ll R

[Part ll] _Certification and Authentication

ERG's EFIN/PIN. Enter your six-digit electronic filing identiflcation
number (EFIN) followed by your five-digit self-selectad PIN,

256148 15212
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 elecironically flled return indicatad above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized iRS a-file

Providers for BusingesReturns, o
-~
ER's signatura Date 11~07-2024

ERQO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2023)
EEA




o 8879.-TE IRS E-file Signature Authoyization OME No. 15450047
for a Tax Exempt Entity
For calendar year 2023, or fiscal year beginning , 2023, and ending .20 2 0 2 3
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.lrs.gov/Form8879TE for the latest Information. .
Name of filer EIN or $5N
HOME PERFORMANCE COALITION INC 2724222133

Name and fitle of efficer or person subject to tax

.Bteve Skodak, PRESIDENT
[Part] Type of Return and Return Informafion

Chack the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum, Form
8038-CP and Form 5330 filers may enter dolars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, Ba, 8a, 7a, 8a, 9a, or 10a below, and the amount on that ling for the return being filed with this form was blark, then leave line 1b, 2h,
3b, 4b, &b, 8b, 7b, 8h, 9h, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0~ on the return, then enter -0- on the
applicabla line kelow. Do not complete more than ene line in Part L.

1a Form 990 checkhere . . . . . D b Tatal revenue, if any (Form 990, Part VIIl, column A linet2y .. ... 1ib
2a  Form 990-EZ checkhere . . . J:I b Total revenue, ifany (Form 990-EZ, line @} . v v v v v v v v v 4 W wovo 2b
da  Form 1120-POL. check here . . D b Totaltax {Form 1120-FOL, line 22) .« v . . . . . . .. e e 3b
4a  Form 990-PF chack here . . . [:] b Tax hased on investment income (Form 99C-PF, PartV, line 8 ... 4b
5a  Form 8868 checkhere . . . . [ﬁl b Balance due (Form 8868, line 3c) . . . . . P e e v .. Bhb 0
6a Form990-T checkhere . . .. [] b Totaltax (Form 890-T, Partill, lned) . . ..« .. .. .. C . &b
7a Form4720 checkhere . . . D b Total tax (Form 4720, Parttl, ine 1) + « . . . e e e s Th
Ba Form 5227 check herg . D i FMV of assets at end of tax year (Form 5227, ltem (9] e e e e e Bb
9a  Form 6330 check lere . . . . D b Tax due (Form 5330, Partll, line19) « « « v v v v v v e v W s . |
10a  Form 8638-GP check here . . . b_Amount of credit payment requested (Form 8038-CP, Partlll, ine22) . . 10b
[Partl [ Declaration and Signature Authorization of OFficer or Person Subject to Tax
Under penaities of perjury, | declare that [:] I 'am an officer of the above entity or f:] | am a person subjact to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowiedge and belief, they are frue, correct, and
camplete, | furthar declare that the amount in Part ! above is the amount shown on the copy of the efectronic return. | consent to allow my
infermediae service provider, ransmilter, or electronic return originator (ERQ) 1o send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for refection of the transmission, (b} the reason for any delay in processing the return or refund, and (c)
the date of any refund, If applicable, | autharize the U.8, Treasury and its designated Financial Agent to Initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account Indicated in the tax preparafion software for payment of the federal 1axes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.8. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date, [ also authorize the financlal institutions involved In the
processing of the electronic payment of faxes to recelve confidential information necessary to answer inguiries and resolve issues related to
the payment, | have selected a personal identification number (PIN} as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal,

PiN: check one box only

&] | autherize O'CONNOR, PAGANO & ASSOCIAT to enter my PIN 15212 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros
on the tax year 2023 electronically filed return, If | have indicated within this return that & copy of the retum is helng filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also autharize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

D As an officer or person subject to tax with respect 1o the entity, ) will enter my PIN as my signature on the tax year 2023 electronically
filad return. If | have indicated within this refurn that & copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, Ewill enter my PIN on the refurn's disclosure consent sareen.

Signature of officer or person subject to tax Date 10-18~2024

[Parf W] _ Certification and Authentication

ERO’s EFINIPIN. Entar your six-digit electronic fling identification

number (EFIN) followed by your five-digit self-selected PIN, 256148 18212

Do not enter all zeros

| certtify that the above numetic entry is my PIN, which is my signature cn the 2023 electronically flled return indicated above. | confirm that |
am submitting this return in accordance the requirements of Pub. 4163, Medemized e-File (MeF) Information for Authorized IRS e-fle
e

Providers for Busing€s Returns.

ERQ's signalure Date 11-07-2024

ERQ Must Retain This Form - See instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

Fot Privacy Act and Paperwork Reduction Act Notice, see the instructions, Form 8879-TE (2023)
EEA




Return of Organization Exempt

o 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Reveniie Code (except private foundations)

OMB No, 1645-0047

2023

From Income Tax

STEVE SKODAK

Sepsriment of ha Treasury o not enter social security numbers on this form as it may he made public. Open to Public

Internal Reverue Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

A For the 2023 calendar year, or tax year baginning , 2023, and ending , 20

B Check If applicable: (¢ Ners of organization  HOME PERFORMAMNCE COALITION IR B Employer identification number

E_] Addrass change Daing business as 27-2422233

D Name change Number and street {or RO. box If mail is not delivered to sireet address) Roonvsuite E Telaphone number

L] el retum | __..651 HOLIDAY DRIVE PLAZA 5 400 (412)424-0070

D Final returnterminated City or town, state or province, country, and ZIP or foreign postal code G Gress recaipts

E Amendad return Pittsburgh , PA %52 20 § 2,966,802 ‘

Application pending F Mame and address of principal afficsr

Same as C above

H{a} s this a group return for sulsordinates? D Yeos m No

Hib) Are all subordinates included? E] Yes D No

Tax-gxempt slatus: X 501(c)3) rj 501(c) ( ) {insert noj D 4947(a){1) or D 527 Ii"Ne." aftach a list, Ses instructions
Website: WWW ., BULLD NG~ PERFORMANCE , ORG H{c} Group exemption numbar
K Form of erganization. || Corporation Tru:r_:] Associallon Other | L Year of foreation, 2008 M State of lagal domicile:  DC
[Part1] Summary )
1 Briefly describe the crganization's mission or most significant activities: 10 ENCOURAGE THE CREATION OF ENERGY-RFFLCIENT,
8 HEALTHY, SUSTAINABRLE HOMES THROUGH EDUCATION, TRAINING, ADVOCACY AND OUTREACH |
&
g
2 2 Check this bex ]:] if the: organization discontinued its operations or disposed of mere than 25% of its net assets,
g 3 Number of voting members of the governing body {Part VI, line 18} . . . . . . G e e e e e .o 3 1.7
o 4 Number of independent voting members of the governing body (®art VI, line 1b) e e e e o 4 17
1*";-"' 5 Total number of individuals employad in calendar year 2023 (Part ¥, line 2a) Ve e e s . 5 17
8 6 Total number of volunteers {estimate if necessary) .« . . . . P e e e I . ] 80
< 7a Total unrelated husiness revenue from Part Vll, column {Chiine 12 . ... ... e a e e xees " oe Ta 0
br _Net unralated business taxable incoma from Form 990-T, Part L ine 11 « « v v o v s v 0 v v 0 s s . 7b 0
Prior Year Current Year
8 Contributions and grants {Part VIl line1h) . . . . . « . L .. 200,000 165,000
% % Program service revenue (Part VI, line2g) .+ . « . . . . L . 2,382 060 2,742,998
¢ 110 Investment income {Part Vill, column (A), lines 3, 4, anc T v e e e . 0
& [11  Other revenue (Part VIIl, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) e e 58,904
12 _Total revenue - add lines 8 through 11 (must equal Part VL, column (A), Jine 12) o . . . . 2,582,060 2 966,902 ;
13 Grants and similar amounts pald (Part IX, column (&), lines 1-3) . . . . . e e e 0 \
14 Benefits paid to or for members (Part [X, column (A), line4) . . . . .. e e s 0 i
16  Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10) . . . .. 645,522 877,373 ‘
g 16a Professional fundraising fees (Part 1X, column (A, lIne 11e) . . . . . e e e 0 |
8 b Total fundraising expenses (Part 1X, solumn (1), line 25) 80,154 !
ﬁi 17 Cther expenses (Part IX, column (4), lines 11a-11d, 1Mf24e) ... ... ‘o - 1,992,212 2,082,027
18 Total expenses, Add lines 13-17 (must equal Part (X, column {A), line 25) oo e . 2,617,734 2,959,400
19 Revanue less expenses. Subtract ling 18 from line 12 . . . . . Ph e e i (35,674) 7,502
3§ Beginnlng of Current Yaar End of Year :
%—E 20 Total assets (PartX, line18) . . . « o v 2 o 0w ... e a e e e e a e 714,488 505,169 '
25121 Totalliabilties (Part X, NS 26}« « v v v v x v v v s R L R R , B26, 964 610,142
g,?, 22 Netassets or fund balances. Subtractline 21 fromline 20« + v v v v v w4 o [ {112,475) {104, 5_9-';.:3-; |
[Partl | Signature Block 1
Under panallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, corract, and completa, Declaralion of preparer (other than officer) is based on all Infarmation of which preparar has any knowiedge,
Steve Skodak | :
Sign Signature of offiter Dafe I
Here Steve Skodak, PRESIDENT '
Type or print name and title ~
PrinttType preparers name mfnitimw" [ate Check [] it | PTIN
Paid Fabian O'Connor ™ 11-07-2024 selk-employed PO0447837
Preparer | riars nam Q'CONNOR, PAGANG & ASSOCIATES, LLC Firn's EIN
Use Only | rinrs sadess 800 VINIAL ST SUITE B412 Phone no.
PITTSBURGH PA 15212 412-231-6422 |
May the IRS discuss this return with the preparer shown above? See instructions R G e e e Ve s @ Yos I:I Ne
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023) !

EEA



Form 990 (2023) HOME PERFORMANCE COALITION TNC 272422233 Page 2
_Part 1l Statement of Program Service Accomplishments

Chack if Schedule Q contains a response or note 16 any line inthis Part Il « o+ « v & & e e e TR e [:]

Briefly descrive the arganization's mission:
TO ENCOURAGE THE CREATIONM OF ENERGY~-BFFICTIENT, HEALTHY, SUSTAINABLE HOMES THROUGH ERDUCATION,
TRAINING , ADVOCACY AND OUTREACH.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ7 + « v v 4w v . . . e e e vov [ves [g]no
If "Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST v v v h v e e e m e A4 e e m s asowa s A T ....E:IYes &]No
If"Yes," describe these changes on Schedula O,

4 Describe the vrganization's program service accomplishments for each of its three largest program services, as measured by
expenses. Secilon 501(c)(3) and 801(c}(4) organizations are required to report the amount of grants and allecations to others,
the total expanses, and revenue, if any, for sach program service reported,

4a  (Cote: } (Expenses § 2,035 388 including grants of  $ ) (Revenus 8 2,718,924 )
THE ANNUAL NATTONAL TRAINING CONFERENCE, HRELD IN 2023 PROVIDED PROFESSTIONAL DEVELOPMENT AND
ADVANCEDR EDUCATION FOR_THE HOUSING AND BULLDING INDUSTRY ON BUILDING SCIENCE , BENERGY EFFICIENCY
GREEN SUSTAINARLE DEVELOPMENT AND BEST PRACTICES FOR ENERGY AUDITING AND HOME RETROFIT,
SCHOLARSHIPS AND CONTINULNG EDUCATION CREDITS WERE PROVIDED. HOME PERFORMANCE COALITION ALSC
DISSEMINATES INFORMATION VIA THE ONLINE COMMUNITY FORUM.

4h  (Code: } (Expenses $ 201,626 including grants of $ } (Revenue  § 98,908 )
RESEARCH, STAREHOLDER CONVENING AND COMMUNICATIONS: HOME PERFORMANCE COALITION, INC. (HPC)
CONDUCTS RESEARCH ON ISSUES RELATED 'TO IMPROVING THE ENERGY EFFTICIENCY OF RESIDENTIAL BUTLLDINGS,
THEREBY PROMOTING THE REDUCTION OF A) EXPENDITURES MADE BY US HOUSEHOLDS FOR ENERGY, B) CARBON
EMMISSIONS, AND C} US DEPENDENCE ON FOREIGN ENERGY SOURCES. IN PARTICULAR , HPC SEEKS TO TAKE ON
RESEARCH PROJECTS THAT TIDENTIFY, DESCRIBE AND PROPOSE SOLUTIONS TG BARRIERS THAT HAVE
HISTORICALLY PREVENTED WHOLE-HOUSHE RETROFIT PROGRAMS FROM REACHING SCALE.

4¢  [Code: } (Expenses § including grants of  $ } {Revenue  $ )

4d  Other program services (Describe on Schedule Q.)
{Expenses § including grants of  § ) (Revenue 3§ }

de Total program service expensas 2,237,014

EEA Form 990 (2023)




Form 990 {2023) HOME PERFORMANCE COALITION INC 2T-2422233 Page 3

[Part V]~ Checklist of Required Schedules

Yes [ No
1 s the organization described in section 501(c)(3) or 4947(a){1) {other than a private foundation)? i *Yes, *
complete Schedulg A v « « v v o v v o i v R Sk e e a e e s Ve e 1 &
2 s the organization required to complete Schedule B, Scheduls of Contributors? See instrucions « 0+ v« = « & « & e e e e 2 b4
3 Didthe organization engage in direct or Indirect political carnpaign astivities on behalf of or in opposition to
candidates for public office? f “Yes,” complete Schedute C, Part! .+« « . . e e e e e e Ve e e 3 X
4 Section §01(c)(3) organizations. Did the organization engage in lobbying activites, or have a section 501(h)
alection in effect during the tax year? If "Yas,” complete Schedule C, Part lf e e e e e P s 4 X
§  Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives memhership dues,
assassments, or similar amounts as defined in Rev. Proc. 98-18? If "Yes, " complete Schedule C, Part ilf e e e e s 5
6 Did the arganization maintain any donor advised funds or any similar funds or accounts for which donors
have the right fo provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yos," complele Schedule D, Parfl . . . . . R R R RN [ X
7 Did the organization receive or hold a conservation easement, including easements to preserve opan space,
the environment, historic land areas, or historic struclures? If "Yes, * complete Schedule D, Part If e e ke e e e s 7 X
8 Did the organization maintain collections of works of arf, historical treasures, or other similar assets? i "Yes,*
complets Schedule O, Partitl .« - . . P e M e e N e e e e e e ke . [} X
¢ Did the crganization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custedian for amounis not ligted in Part X; or provide credit coungeling, debt management, credit repair, ar
debt negotiation services? If “Yes,"complete Schedwle D, Part iV . - v v v v v v w0 P e e e e "o 9 X
10 Did the organization, directly ¢r through a related crganization, hokd assels in donor-restricted endowments
or in quasi-endowments? I “Yes,” complete Schedule D, PartV. v« v v v v v n v e e e e e e e e e 10 X
11 Ifthe organization's answer to any of the following quastions is “Yes " then complete Schedule [0, Parts Vi,
VIL VL X, er X, as applicakle.
a Did the organization report an amount for land, buildings, and equipment in Pari X, line 107 # "Yes,”
complete Schedule D, Part Vi« . « v v v s v v v v oo e e e e N e e e e e 1ia X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 162 If "Yes, " complefe Schadule D, Part Vil &« v v v v v i v x e e wn e e v e e s 11h X
¢ Cid the organization repert an amount for investmenits - program related in Part X, line 13, that is 5% or more
of its total agsets reporied in Part X, line 167 If "Yas, " complete Schedle D, Part VIl « « v v 0 v v v v v v e v v e e e u s N 1c X
d Did the organization report an amount for other assels in Part X, line 15, that is 5% or more of its lota) assets
reported in Part X, ling 167 If "Yes,” complete Schedule I ParfIX . v v v o v« 4 . . P ke e e N e s Md | ¢
e Did the organization report an amount for cther liabilities in Part X, line 257 if "Yes,” completa Schedule D, PartX v v v v v+ « 11e | x
f  Did the organization's separate or cansolidated financial statements for the tax year include a footnote that addresses
Ihe organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X o v v v v u . " | x
12a  Did the organization abtain separate, independent audited financial statements for the tax year? i "Ves,” complete
Schedule D, ParisXlandXil . « « « « « .. G e e e e e e S e e e e e s L 12a | %
k Was the organization included in consolidated, independent audited financial statements for the tax year? if
“Yes, " and if the orgenizalion answered "Na" to line 12a, then complsting Schedule D, Parts Xi and X1 is apffonal v v« . o w . . 12b 3
13 Is the organization a school described in section 170(0)(1HAX)? If "Yas," compiate Schedule £ D I . 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? « v v v v v » + v v v v 0 v v n e 14a be
b Did the organization have aggregate revemuas or expenses of more than $10,00C from granimaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued af $100,600 or more? if “Yes, " compleie Schedule F, Partsland IV . . o v v o o v w u v s e e 14h X
16 Did the organization repert en Part [X, column (A), line 3, more than $5.000 of grants or other assistance fo or
for any foreign organization? If “Yes," complele Schedule F, Parts I1and iV v v v v v o v e v et e i e e e e e e 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if "Yes, " complete Schedule F, Parislfand IV« + « v v v v v o W e e e e e s 16 X
17 Did the organization report a total of more than $15,000 of expanses for professional fundraising services on
Part IX, column (A), lines 6 and 117 If *Yes, " complete Schedule G, Part |, Seaimsiriolions  « v o v v v v v v om0 o v a0 v s s . 17 %
18 Did the organization report more than $15.000 total of fundraising event grass income and contributions on
Part VIl, lines 1¢ and 8a? If "Yes,"complefa Schedule G, Part!l « « « . . v .« 0 0w 0 P e e e s 18 e
19 Did the organization report more than $15,000 of gross inceme from gaming activities on Part VI, fine 9a7?
If “Yes," complele Scheduwls G, Partill .« . v« .« o Gk e e e e e e P e 19 X
20a  Did the organization operate cne or mere hospital facilities? If "Yes,"complete Scheduia H v « « v v 2« v v 0 0 v s s e [ 20a X
b It"Yes" to line 20a, did the organization attach a copy of its audited financial stalements to this refurn? .+« v v v v v v v v W . 20k
21 Did the organization report mere than $6,000 of grants or other assistanca to any domestic organization or
domestic government on Part IX, column {A), line 17 i "Yes, " complete Schedule |, Parts fand i+ « « « « « . R 21 X
EEA Form 990 (2023)




Form 990 {2023) HOME PERFORMANCE COALITION INC 21-2422233 Page 4

[Part IV] ™ Checklist of Required Schedules (cominved)

Yes | No
22 Did the organization report mere than $5,000 of grants or other assistance to ¢r for domestic individuals on
FartlX, column (A), Bne 27 If "Yes," complete Schediute |, Partsiand il « v v o v v e v v v e v a T . 22 X
23 Did the orgenization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's cutrent and farmer officers, directors, trustees, key employees, and highest compensated
employses? If "Ves,"complete Schedtle d v « « v v 0w 0 L L I IR I P . . 3 x
24a  Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere than
$100,000 as of the last day of the vear, that was issued after Dacember 31, 20027 If “Yes,” answer fines Z4h
through 24d and complete Schadule K. If "No,"gotoline 258+ .+« » e e e e P PR 24a X
[id the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceplion? .+ < . .. w00 e 24h
DId the organization maintain an escrow acceunt other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? « .+« & 2 v o o v d e e PE T PR T T P 24¢
d  Did the organization act as an "on behalf of* issuer for bands outstanding af any time during the VEAr? . v v e e e e e 24d
282 Section BOH(c){3), 501(c}{4), and 501{c)(29) organizations, Did the organization engage in an excess benefit
transacilon with a disqualified persor: during the year? If "Yes, " complefe Schedile L PEIET < v v w v v v v v v v v PR 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzations prior Forms 90 or 990-EZ7
If “Yes, "complete Schedufe L, Part!  « v « o o o 0w L W e e e e e e P T e e s 28h X
28 Did the arganization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
contrelled entity or family member of any of these persons? If "Yos,” complete Schedule L, Partll « v v o v v . e e 26 X
27 Didthe erganization provide a grant or other assistance to any current or former offlcer, director, trustes, key
employee, creator or founder, substantial contributor or employea thereof, a grant selection committee
member, or lo a 35% controiled entity (including an emplayee thereof) or family member of any of these
persons? If "Yes,” complete Schedule {, Part it . - « . . ke e e e e e e ke e s e m e e e e e s 27 X
23 Was the organizafion a party to a business fransaction with one of the following parlies (See the Schedule
L, Part IV, Instructlons for applicable filing thresholds, conditions, and exceptions).
a  Acurrent or former officer, director, frustee, key employes, creator or founder, or substantial contributor? i
“Yes,” complefe Schedule [, PartiV  « . .« . . . .. Pon e e a e e Wl e ek s e s s e e e e 28a| %
b Afamily member of any individual described in Ene 2827 If "Yes,” complete Schedule L, Part IV « v« « v « o . e e e . 28b %
¢ A 35% confrolled enfity of one or more individuals andfor organizations described inline 28a or 28b?
"Yes," complete Schedule L, Part!V . . . . . LI T S e e e e e e e e “ 28c| x
29 Did the organization receive more than $25,000 in noncash coniributions? If "Yes, “complefe Schedule M+ v v v v v v v v s PR 29 X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified
conservation contributions? if "Yes,” complete Schedule M . . . . .. F e e e e e s F e e e Ve 30 X
31 Did the organization liquidate, terminate, or dissolve ard cease operations? Iif *Yes, " compleie Scheduie N, Parf | e e 3t %
42 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part If v v v v v w0 o 0 a e a e e e e s Nk we v e e Ve e e e s 32 x
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
seclions 301.7701-2 and 301.7701-3? if “Yes, "complete Schedle R, Part! . . . . . « . . P e e e e e e e 33 X
34 Was the organization related to any tax-sxempt or taxable entity? if "Yes,” complefe Schedule R, Part If, II
oriV.andPartV fine1  « v v v v v v v o i e e e e e Ve e e e e Ve e e e M| x
354 Did the organization have a conirolied entity within the meaning of section $12(8)(13)? .+ - « + « + « v v 4 4 . . e 3b5a X
b 1F"Yes" fo line 364, did the organization receive any payment from or engage in any transaction with a
controlted entity within the meaning of section 512(b){13)? # "Yes," complete Schedule R, Farf V. ite2 v v v v v v v v v v v v v 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
refated organization? If "Yes, " complate Schedule R, Part V. fine 2 T PR .. 36 X
87  Did the organization cenduct mere than 5% of its activities through an entity that is not a related arganization
and that is freated as a partnership for federal income tax purposes? if "Yes, " complete Schedule R, Part vl « « « . . . PN 37 e
38 Did the organization complete Schedule © and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required o complete Schedule © 4« v v v v v o v v v w e s e e e e e . e e s 38| x
[Part V| Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to any line inthisPartV . ... ......... e [
Yes | No
1a  Enter the number reported in box 3 of Form 1096, Enter -0- ifnotapplicable  + « « v v v v v v v v v w v a s 1a 13
Enter the number of Forms W-2G included in line Ta. Enter -C- if not applicable - .~ « . o v . . . o ., 1b 0
Did the organization comply with backup withholding rules fer reportable payments to vendors and
reportable gaming (gambling) winnings i prize winners? =« « « -« T R T e 1c | x

EEA

Form 290 (2023)




Form 980 (2023) HOME. PERFORMANCE COATLITION INC . 27-2422233 Page 8
[Part V|  Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return e e e 2a 17
b Ifatleast ane is reported on line Za. did the organization file all required federal employment faX returns?  « « » v v v v v« . 2h | %
3a  Did the organization have unrelatad business gross income of $1,000 or more during theyear? . . .. .. .. s e e e 3a X
b If"Yes," has it filed a Form 990-T for this year? if ‘No" to line 3b, provide an explanation on Schedule O e e e . 3h
4a  Atany time during the calendar year, did the organization have an interest in, or & slgnature or other authorlty over,
afinanclal account in a forelgn country (such as a bank account, securities account, or other financial account)? .. ... . . 4a %
b If"Yes," enter the name of the foreign couniry
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBARY).
Sa  Was the organization a party 1o a prohibited tax shelter transaction at any time duwing thetax year? . . . ..o . v oL . 53 ®
Did any taxable party notify the organization that it was or is a party fo a prohibited tax shelter fransaction? .+ + + =+ « « . . - 5h %«
If "Yes" to ne 5a or 5b, did the organization file Form 8886-T7 . . « . « + . . . Ce e e e s P e e e - 5c
8a  Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? e e e e e v Ba ®
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not fax deductible? .+ .« v o . . .. L T T S LI T Gh
7 Organizations that may receive deductible contributions under section 170(c).
a  Did the organization receive a payment in excess of $75 made parily s a contribution and partly for goods
and services provided to the payor?  « . v v 0 o o L a0 . L P e e e e e e e e e F e 7a x
b If"Yes," did the organization notify the dener of the value of the goods or services provided? ... .00 e e 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile Form 82827 .. . . . . Wt e e a e e s e s s ek e s e e N4 e sk e s mne s e e ic X
d [f"Yes," indicate the number of Forms 8282 filed duringtheyear + « + v v v v v v v w4 o s W e I 7d |
e Did the organization receive any funds, directly or indireclly, to pay premiums on a personal benefit cortract?  » « « v o v 0\ . . Te X
f  Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .« v+ + .« . . e i x®
g Ifthe organization recelved a contribution of qualified intellectual property, did the organizatien file Form 8899 as required? 74 X
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 4 Form 1098-C7  + « « v w « « v « 7h *®
8  Sponsoring erganizations maintaining donot advised funds. Did a doner advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? e e e e e ]
9  Spoensoring organizations maintaining donor advised funds.
a  Did the spensoring organization make any taxable distributions under secion 4968687 -« « v v v v « v v o w0n . . . Fa e n 9a
b Did the spensoring organization make a distribution to a donor, donor advisor, or refated persen? .. .. e e 9h
10 8ection 501(c){7} organizaticns. Enter:
a  Initiation fees and capitat contributions included on Part VIl line 12 . . . . . . . . e e e e 10a
b Gross receipts, included on Form 820, Part VI, line 12, for public use of club faciliies  « + « v v v v < . . 10b
" Section 501(c}{12) organizations, Enter;
a  Gross income from members or sharshalders . . . .« . . . . e e e e e e e e e s 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) « « « v v v v v w0 . L o e e e s ks 1b
122 Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 16417 . . . . . . . v 12a
b 1"Yes," enter the amount of tax-exempt interest received or acorued during the year .« - . « . . e 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuars.
a s the organization licensed o issue qualified health plans in more than one state? . . . . . L 13a
Note: See the instructions for additional information the organization must report on Schedule ©.
b Enter the amount of reserves the organization is required te maintain by the states in whigh
the organizaticn is licensed fo issue qualified health plans .« . . . . . . . .. .. .. e e e e e s 13b
¢ Enter the amount of reserves onhand . . . . . . .. e e e e s e e e . [ 13¢
14a  Did the organization receive any payments for indoer tanning services during the texyear? . . . . . . C e e e - 14a ®
b If"Yes," has itfiled & Form 720 fo report these payments? if "No, " provide an explanalion 0n Schedtle ©  « v v v v s o v v 0 s 14b
18 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymeni(s) during the year? . . . . . .. . . ... Ve e e e T T T e 16 X
If "Yes," see the instructions and file Form 4720, Scheduls N.
16  Is the crganization an educational institution subject to the section 4868 excise tax an netinvestment INCOME? .« + « » « » + « . 18 be
If "Yes," complete Form 4720, Schedule Q.
17 Section B01(c){21) organizations. Did the trust, or any disqualified or other person, engage in any aclivities
that would result in the imposition of an excise tax under section 4961, 4852, or4953? .+ v v v v v v b . . e 17
If "Yes," complete Form 6069,
EEA Form 990 (2023)




Farm 990 (2023) HOME PERFORMANCE COALITION INC 27-2422233 Page 6
[Part VI | Governance, Management, and Disclosure. For each "Yes’ response fo fines 2 thiough 7b below, and for 8 Ne”
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See instructions.
Check if Schedule O contains a response or note to any line inthis PartVl . . .. . ... ... T -
Section A. Governing Body and Management

Yes { No
Ta  Enter the number of vating members of the governing hody at the end of the tax year e e s e e 1a 1%
If there are material differences in voting rights amang members of the goveming body, or
if the governing body delegated broad authority fo an executive commitlee or similar
commitiee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . ... ... . 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . « v .« . v 4 L. 0. . ek e e e e e e . 2 e
3 Didthe organization delegate coniral over managemant duties customarily parformed by or under the direct
supervision of officers, directors, trustees, or key employess to a management company or ather person? B S R T T 3 X
Did the organization make any significant changes to its geverning documents since the prior Ferm 990 was filed? . .. . . .. . 4 X
§  Did the crganization bacome aware during the year of a significant diversion of the organization's assets? . . . . . ... ... 5 X
Did the organization have members or stockholders? — « « « o o v 0 o i e e e e e e e P [ X
Ta  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
cne or more members of the governing body?  + - - v . . 0 o . L e e e s Pa e e e “ 7a e
b Are any governance decisions of the organization reserved to (or subject to appreval by) membars,
stackholders, or persons other than the goveming bedy? . . . . . . . e ek e e e s h e e e e s PR 7b X
&  Did the organizaticn contempaoraneously document the meetings held or written actions undertaken during
the year by the fellowing:
a Thegoverningbody? . . . ... .. .. VE e e ke s e s S ek e e e L P Ba | %
b Each commitiea with authority to act on behalf of the governing body? « = « « c v v v v v v v & e e e e e e PR 8bh | x
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the crganization's mailing address? if "Yes, " provide the names and addresses on Schedule O R ‘. 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.) T
Yos | No
10a Did the organization have local chapters, brarches, or affilates? . v« v - v v o v v b v w . T T PN 10a X
b 1f"fes," did the crganization have written poflicies and procedures governing the activities of such chapters,
affifates. and branches to ensure their operations are consistent with the organization's exempt purposes?  « = = « « .+ + . s 10b

1a  Has the erganization provided a complete copy of this Form 990 to all members of its governing hody before filing the form? . . . Ma| %
b Describe on Schedule O the process, if any, uged by the organization to review this Form 890.

12a  Did the organization have a written conflict of interast policy? if "No,"go fo ine 13+ . . . . D T PR 12a| %
b Ware officers, direciers, or trustees, and key employees required fo disclose annually interests that could give rise to confiicts? . . 12b| x

¢ Did the organization regularly and consistently maonitor and enforce compliance with the policy? if "Yes,"”
describe on Schadile O how thiswasdone + » « . v v L L e e e e e e e e e e e e 12¢| x
13 Did the organization have a written whistleblower policy? .+ = « « « « .+ . e e e e P T T, e 13 | %
14 Did the organization have a written decument retention and destruction poliey? = v v v v v v v v v o v W e f e e 14 | %

18 Did the procaess for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemperanacus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official  ~ « v+ v+ v v v v v v v v 0 s e e e e e 15a | %
b Other officers or key employees of the organization .+« .« « v o .+ 4 e e e e e e e e e e e - 15b | x
[£"Yes" to line 15a or 15b, describa the process on Schedule O. See instructions.
16a  Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .+ « « . . . o o o W v 0 L L T T T T PPN 16a X

b f"Yes," did the organization follow a writien policy or procedure requiring the organization to evaluate its
participation in joint veniure arrangements under applicable fedaral tax law, and take steps te safeguard the

organizafion's exempt status with respect o such arrangements? . . . . . . .. R R 16h
Section C, Disclosure
17 List the states with which a copy of this Form 890 is required to be filed Pennsylvania

18 Section 8104 requires an organization to maka its Forms 1023 (1024 or 1024-A, i applicabla), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that appiy.
[:] Own wehsite E] Another's websile |:?;| Upon requast D Other {expfain on Schedule Q)
18 Describe on Schedule O whether {and if so, how) the organization made iis governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  Stale the name, address, and telephone number of the person who possesses the organization's books and records,
STEVE SKODAK (412) 424-0070, &51 HOLIDAY DRIVE PLAZA 5 STH 400, Pittsburgh, Pa 15220

EEA Form 990 (2023)
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[Part VIl | Compensation of Officers, Directors, Trusfees, Key Employees, Highest Compen

Independent Contractors

Check if Schedule O contains a response or niote to any line in this Part VI

.......

a s o

sated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees

1a Complete this table for all persons required to be listed. Repart compensation for the calendar year ending with or within the

orgarization's tax year.

+ Listall of the organization’s current officers, directors, trustees (whether Individuals or organizations), regardless of amount of
compansation. Enter -0- in ¢olumps (D), (E), and (F) If no compensation was paid.

» Listall of the organization’s current key emplayees, if any. See the Instructions for definition of "key amployee,”
» List the organization's five current highest compensated employees {other than an officer, director, trustee, or key amployes)
who raceived reportable compensation (box § of Form W-2, box 6 of Form 1099-MISC, andfer box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations,
« List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related erganizations.
+ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organizafior, mare than $10,000 of reportable compensation from the crganization and any related organizations.

See instructions for the order in which to list the parsons above.
[:] Check this box if heither the organization nor any refated organization compensated any current officer, director, or trustaa,

(<)
@ @) {do not chec:‘:o‘tll':r:han one ® & th
MNams and title Averags box, unless person Is hoth an Raportable Reportable Estimated amount
hours officar and & directorftrustea) compensation compensation of other
par week from the fram related compensation
wen egl g o 2 za] 7] “oemser | "memsy | oot
h&::lr; :;r § g % § § :gg g 1098-NEC) 1099-NEC) relaled arganizations
arganizations | 9 % § Bl o= g
below gl & 3
dotiec lins) & g E
A
JDSTEVE SKODAK, | _ . ...20.00
CRO 20.00 X% X 168,646 [¢] 16,206
SAaNTRONY NATALE . ____ ..l _.20.00
[e]] 20.00 X 122,951 0 10,815
A3)JONATHAN BATIEW __________.._..|l.__1.00
DIRECTOR .00 X 0 Q Q
JOJANELL HILLS .| .. %.00
DIRECTOR 1.00| % 0 "] 0
JSPERMAR GILLUS Jr. ... .______|__1.00
DIRECTOR 1.00 X [ 0 0
[B)GRIFFIN HAGLE-FORSTER _ _ _______|__ 1.00
DIRECTOR 1.00f % 4] Q 0
AT)CARLA WALKER-MILLER __ ________ | __1.00
DIRECTOR 1.00 % Q 0 0
ABJORN BADY Lol 2.00
VICE CHAIR 2,00l % 0 0 Q
JYREBECCA OLSON_ ... L 3.00
DIRECTOR 1.00f X 0 O 0
(WRATHE STEWARY _ ___ ... | __1.00
DIRECTOR 1.00 X 0 Q 0
UYELENA CHRIMAT ... __._____{__1.00
DIRBCTOR 1.00| X 0 Q 0
O2vaRR TASIMA . __________l . _.1.00
DIRECTOR 1.00} % 1] 0 0
(S)STEYE COWBLL _ e 1.00
DIREBCTOR 1.00] X 0 0 0
(dpaur, KRAJSA . .__.|L.__1.00
DIRECTOR 1.00 X o ¢ 0
EEA Form 990 (2023)
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[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€
Pasiilon
# ® {do not check more than cne D) &) {F)
MName and titla Average box, unless persen is both an Repuriable Reportable Estimates amount
hours officar and a directorArustea) cempensation cempeansation of other
per week from the from related compensation
{list any organlzalion (W-2/ | erganizations (W-2/ from the
hours for 22| g B & 3&| & rosomiscs 1009-MISC/ organization and
s & § e| B3| 3 1099-NEC) 1099-NEC) related crganizations
related gg = = 3 2 H| &
. 5 af &
organizatons | S L B & §
below & g 8 i
dottad fine) & T 2
i
{9EpwaRD TOULE . ________|..1.00
DIRECTOR 1.000 x 0 0 0
(8)PAUL_FRARCISCO | .. _ . _ .. 2.00
PAST CHATR 2.00| X 0 0 0
UDEMILY ZEVIN L. 2.00
SRCRETARY 2,000 X X 0 4] 0
O9BILL SRPOEN _ .. il 2.00
TREASURKR 2.00 X X Q Q Q
{ISIDARNELL, JOHNSON _ . ______._____|__ 2.00
CHAIR 2.00 X X 0 0 0
RO e e o
B
L SOOI I
[ S IOROTOT RTITI
OO R
L IO P
b Subtotal . .. ., v 0 e e T e e
¢ Total from continuation sheets to Part Vil, SectionA . . . ... e
d Total (add lines Thand1e) .. ... .. R R 291,597 0 27,021
2 Total number of individuals {including but not limited to those listed above) whe received more than $100,000 of
reportable compensalion from the organization 3
Yes | No
3 Did the organizafion list any fermer officer, director, trustee, key employes, or highest compensated
employee on line 1a? If "Yes," complete Schedwe J for such individual + .« + - . . I I T S [ 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if "Yes, " complefe Schedule J for such
individual « « v 4 4 . B N e e e L T T T T 4 X
§  Did any persen listed on ling 1a receive or accrue compensation from any unrelated organization or individual
for services rendered fo the organization? if “Yes, " complete Schedule J for such PBISON  « « « v v s T ' 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation frem the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Y] ] (©
Nama and business address Description of services Cormnpengation
2 Total number of independent contractors (including but not limited to those listed above} who
raceived more than $100,000 of compensation from the organization
EEA Form 980 (2023)
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[Part VIl

Statement of Revenue

Check if Senedule O contains a response or nate to any line In this Part Vil

L I

(A)
Tolal revenue

(B}
Related or exempt
function ravenue

()
Unrelated
business revenus

(%

Revenue excluded

from tax undier

sattlons 512-514

1la Federated campaigns - . . . . . . \ 1a
24 b Membershipdues . .. ..... . 1k
B E ¢ Fundraising events « « + v« v v s 1¢
‘zhg d Related organizations PR 1d
g E e Government grants (centributions) . le 165,000
gE f Al other contributions, gifts, grants,
%‘g and slmilar amounts not included above 1f
gg g Noncash contributions Included in
3 lines 1a1f  « v o v v v v 0 N RES .
% | b Total Addlines1a-f ... .. e 165,000
Business Code
L] Za PROGRAM SPONSORSHTP 611430 319,240 319,240
F ® b CONTRACTING FEES 541900 23,908 23,908
& e ¢ MAGRZINE PUBLISHING REV 541900 9,100 9,100
g % d CONFERENCE REGISTRATION 541900 2,198,965 2,198,965
B ® EXHIBITOR FEES 611430 188,359 188,358
b. f All other program service revenue . « . . . . 511430 3.426 3 426
g Total. AddlinesZa-2f . .« .« w oo u .. IR 2,742,998
& Investment income (including dividends, interest, and
othar similaramounts) - « . « v . 0 0w 0 . e e e e
4 Income from investment of fax-exempt bond proceeds
5 Royalies + v « « v v v 0 v w v s e e Y
{i} Real (i) Personal
6a Grossrents .. .. .. 8a
b Less: rental expenses « . [ 6b
¢ Rental income or {loss) &c
d Netrenfalincome or(loss} .« « v v v« o .. R
Ta Gress amount from () Securities (i) Other
sales of assets
other than inventory . . {7a
b Less: cost or other basis
é’ and sales expenses - . |7b
] ¢ Gainor{loss) . .. .. 7c
& d Netgainorloss) - . . .« « « v v v v o v u R
E Ba Gross income from fundraising
& events {not including  §
of centributions reporied on ting
ic). See Part IV, ine18 . . . . . . . 8a
b Less: directexpenses . . . . <. ., . 8h
¢ Net income or {loss) from fundraising events s
9a Gross income from gaming
aclivities. See Part iV, line 19 . . . . .« Da
h Less:directexpenses . .+ 0 oL . 9h
¢ Netincome or (loss) from gaming activites . . . . . . . . .
10a Gross salas ofinventory, less
returns and allowances « « v 4 . . oL 10a
b less:costofgocdssold » o . 0 . 0 . 10h|
¢ Netincome or (loss) from sales ofinventory . . . . . . Vox e
Business Code .
%m Ma ERTC REFUND 900099 58, 504 58,904
AN
85 | ¢
o d Allotherrevenue . « » v ~ v« o v W .
= e Total Addlines 1Ma-i1d . . . v . v a aae ke 58,904
12 Total revenue, See instructions . . . . . . RN, 2,966,902 ] ol 2,801 902

Form 990 {2023)
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[Part IX| " Statement of Functional Expenses

Section 501{c){3) and 501(c)(4) organizations myst compieie ail columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reporfed on lines 6b, 7h,

(A

(B)

(]

(D)

8b, 96, and 10b of Part V. ol expensas iy entra xporses evcensen
1 Grants and other assistance fo domestic crganizations
and domestic governments. See Part [V, line 21 P
2 Grants and other assistance to domestic
individuals. See Part [V, line22 .. ... .. PR
3 Grants and other assistance to foreign
organizations, foreign governments, and
foraign individuals. See Part IV, lines 15and 16 . . . .
4  Berefits paidtoorformembers .« . . v o 0 0w e u
&  Compensation of current officers, directors,
rustees, and key employees . . . . . e 218,997 101,420 102,895 14,682
6  Compensation net included above to disqualified
persons (as defined under section 4958(H{1}) and
persons described n section 4958(CH3NBY  « -+ ¢ .
7 Othersalaries andwages + « v « v v« v v o0 u s 505,135 233,933 237,337 33,865
8 Penslon plan accruals and coniributions (inchude
section 401(k) and 403(b} smployer contributions) 23,119 10,707 10,862 1,550
9 Otheremployeebenefits . . « . . . . .. ... . 70,926 32,846 33,325 4,755
0 Payrolltaxes - . . . . . . e e e e e e s 59,196 27,414 27,813 3,969
11 Fees for services (nonemployees);
a Management « . .« . « . . PN Y e e e e s
b legal« « v v v v u v v v e e e e e e 6,349 6,346
c Accounting -+« 2 0 .. N e e ke e s 58 820 58,820
¢ Lobhying . .. ... Pk r v e e e
e Professional fundraising services. See Part IV, ine 17 . .
f Inovestment managementfaes - . - .. 0 0w w0
9 Other. (Ifline 11g amount exceeds 10% of line 28, colurnn
(A}, amount, list ine 11g expenses on Schedute O.)
12 Adverlising and promofion . . . . .. ... ‘
13 Officeexpenses . . ..« o o v s e PR
14 Informationfechnelogy » - & v v v v 0 e e e e 120,214 89,307 a0, 807
1 Royalles . . . . . .. oo v i i e "o
16 OCOUDENGY « = + + + v v v o woa o w s P 28,214 28 214
B 1 - - [ 114,686 78,936 28,415 7,335
18 Payments of ravel or entertainment expenses
for any federal, state, or local public officials e
19 Conferences, conventions, and meetings v « . « - » 1,366,972 1,366,478 494
200 Interest. » o v ..o e ek e a e e e
21 Payments to alfliates . . . . . . e e e e
22 Depreciation, depletion, and amertization - . . . . ..
23 Insurance « .« . 0 v w4 e I 7,647 2,536 5,111
24 Other expenses, ltemize expenses not covered
above (List miscellansous expenses on line 24e. If
line 242 amount exceeds 10% of line 25, column
(A), amount, list fine 24e expenses on Schedule O.)
2 ADMINTSTRATIVE 111,971 81,409 26,792 3,770
b CONTRACT SERVICES 122,981 96,108 16,615 10,228
¢ MAREETING & DEVELOPMENT 120,086 110,282 9,804
d TELEPHONE 5,371 5,371
& All other expenses 18,746 5,638 13,108
25 Total functional expenses. Add lines 1 through 24e 2,959 400 2,237,014 642,232 80,154
28 Joint costs. Complete this line only if the
organization reperted in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here D if
following SOF 98-2 (ASC 958-720) . . . .. . . . .
EEA Form 990 (2023)




Form 990 (2023) HOME PERFCRMANCE COALITION INC 27-2422233 Page 11
[PartX] Balance Sheet

Check If Schedule O contains a response or note to any line inthis PartX . ..o o v\ ... C e e e ]
{A) (B)
Beginning of year End of year
1 Cagh-non-interesthearing - - - o v v 0 v o000 P e e e e s 1
2 Savings and temporary cash investments . . . . . . . L . Ca e e e e e 33,863 2 27,803
3  Pledges and grants receivable,net . . . . .. .. .. r e e e e e e 3
4 Accounts receivable,nat . . . . . . e e e e e e e 113,8371 4 76,911
§  Loans any other receivables from any current or formar officer, director,
frustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these parsons e e e e 5
6 lLoans and other recsivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) N 8
Py 7 Notes and loans receivable, net . v v 0 v . . 0. . e e e e a e 7
2 8 Invenloriesforsalecruse .« .. . 0 o 0. e e e e e “ 8
& % Prepaid expenses and deferred charges  « + « « . . Ve e e T 18,959 | 9 20 415
10a  Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . .+ . . . | 10a
b Less: accumulated depreciation - . . . . .. .. . 10b f0c
1 Investments - publicly traded securities . . . . . e e e e e . 1"
12 Investments - other securiies. See PariV:line 11 . . . . .. ... s 12
13 Investments - program-related. See PartlVline 11 . . . . ... .. P 13
14 Intangibleassels « . . . - .0 o w e o R e e e 14
15  Other assets. See Part IV line 11 . . . . . . e e e e e W %47.830| 15 378,040
16 Total assets, Add lines { through 15 (mustequal (e 33) . . « v . . . e s 714,489 | 18 505,169
17 Accounts payable and acorusd eXpenses .« . v v v s s e e x e e s LRI 313,448 | 17 79,060
18  Grantspayable « « v v v v v 00 v v aw s Ca e e e e e 18
19 Deferredrevenue . . . . . .. ... e e e e e e W e e 269,011 19 333,190
20 Tax-exempibond liabilties . - . . . .. . P e e e e e e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D P 21
a 22 Loans and other payables to any current or former officer, direclor,
= trustee, key employae, creator or founder, substantial contributor, ar 35%
ﬁ controlled entity or family member of any of these persons e e e e e 22
- 23 Secured mortgages and notes payable to unrelated third paries . . . . . . . . 23
24 Unsacured notes and loans payable to urrelated third parties e e e s 24
26 Other liabfities (including federal income tax, payables to related third
parties, and other liabilifies not inciuded on lines 17-24), Complate Part X
of Schedule D . . .. .. ... e e e e e e e e s 254,505 ] 26 197,892
26 Total liabilities, Add lines 17 through 2 I AN 826,964 | 28 610,142
Organizations that follow FASB ASC 958, check hare E{}
§ and complete lines 27, 28, 32, and 33,
_g 27 Netassets without donor rgstrictions . . . . . . . I e {117,961) 27 (110,487)
& | 28 Netassets with donor restiictions  « « -« + . . . e s e e e 5,486 | 28 5,514
'g Organizations that do not faliow FASB ASC 958, check hare E]
Z and complete lines 29 through 33.
8 2% Capltal stock or frust principal, or current funds— + .+« . . . . . .. e 29
%," 30 Paid-in er capital surplus, or land, building, or equipment fund e e e e e 30
gc’ 31 Retained earnings, endowment, accumulated income, or other funds .+« . . . . 3
@ | 32 TTotslnetassetserfundbalances .« . . .. ... I T R R {112,475y 32 {104,973)
= | 33 Tow fiabifittes and net assetsfiund balances . . . . v . o 0 L L L. L. 714,489 | 33 505,169
EEA Form 990 (2023)




Form 990 {2023) HOME PERFORMANCE COALITION INC 27-2422233 Page 12
[Part XI'|  Reconciliation of Net Assefs
Check if Schedule O contains a response or noteto any line inthis Part Xl . . oo oo L. EREETREE [
1 Total revenue (must equal Part VI, column (A), lin@ 12}« v o v v v v o v v o v v v w W e e e 1 2,966,902
2 Total expenses (must equal Part IX, column (A}, line 25) v v v v o v i e i e e e e N e e e e 2 2,959,400
3 Revenue less expenses. Subtract line 2 from line 1 e e e e e e e s e e e e e s 3 7,502
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column {A) e e e e e s 4 (112,475)
§ Netunreslized gains (losses) oninvestments - v . . v v s o v v v v s e P e e e e e e e s 5
8 Donated services and use of facilities - . . . . P h e b e h a e m m e e e e e e e s [
7 Investmentexpenses . .. 0 00 v a . N h e e e e v e e e e Fh e e e ek e 7
& Priorperiod adjustments .« . o L. L M r e e e e e e e e e e e s 8
9 Other changes ‘n net assets or fund balances {explain on Schedule ©) .+« <« . . .« e e e e s 9 0
18 Net assets or fund balances at end of year, Combine Eines 3 through 9 (must equal Part X, fine
B2, CoMN(BY) v i r e h e w e s ke e e ke e w e e e R . 0 {104,973}
| Part XII | Financial Statements and Reporting ‘
Check if Schedule O contains a respense or note toany lineinthis PartXIl . . .. ... ... G e 0
Yos | No
1 Accounting method used to prepare the Form 990: D Cash Accrual E:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? .+« « . .+ . e e 2a 'x
If "Yes,” check a box below to indicate whether the financlal statements for the year were complled or
reviewad on a separate basis, consolidated basis, or both,
[:] Separate basis [:] Consolidated basis [:] Boih censolidated and separate basis
b Were the organizafion's financial staternents audited by an independent accountant? <+ v v v+ o o . . N e e 2b | %
[F"Yes," check a box below to indicate whether the firancial statements for the year were audited on a '
separate basis, consolidated basis, or bath,
[fﬂ Separate basis [:} Consclidated basls I:] Both consclidated and separate basis
¢ [f"Yes" to line 2a or 2b, does the organization have a commities that assumes responsibility for oversight of
the audit, review, or compilation of its financlal statements and selection of an independent accountant? e e e 2 | %
If the organization changed either Its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the crganization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 CFR. Part 200, SUBPArt F? & v v v v v v v v v e e v a0 e v e e v e e e e . 3a X
b 1f"Yes," did the organizafion undergo the required audit or audits? If the organization did not undergo the
required audit or audits, exptain why on Schedule O and describe any steps taken to undergo such audits = « v v v v v« 0 v s . 3h
EEA Form 290 (2023)




. . . . OME No, 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990} Complete if the arganizatlon Is a section 501{c)(3) organization or a section 4947(a)(1) nonexempt charitable trust, 2 0 2 3
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
ntemal Revenue Servic Go to www.irs.gow/Form990 for Instructions and the latest information, Inspection
Mame of the organization Employer identification number
HOME PERFORMBNCE COALITION INC o i 21~2422233

Part | Reason for Public Charity Status. {All organizations must complete this part.) See instructions.

The organization is not a private foundation becausa It is: (For lines 1 through 12, check anly one bex.)

1 [:] A chureh, convention of churches, or association of chirches described in section 170{b){1}(A)(i).

2 [:] A school described in section 170{b)(1}{A){#}. (Altach Schedule E (Form 980).)

3 D A hospital or a cooperative hospital service organizafion descrived in section 170{b)(1}(A)i).

4 D A medical ressarch organization operated in conjuncion with a hospital described in section 170(b}{1)(A)ill). Enter the
hospital's name, city, and state:

5 [:] An organization cperated for the benefit of a college or university ewned or operated by a governmental unit described in
section 170{b)(1}{A)(iv}. {Complete Part 1.}

6 l:l A federal, state, or local government or governmental unit described in section 170{b){1}{A){(v).

7 Eﬂ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(T}{A)vi). (Complate Parl [1.)

8 I:I A community frust described in section 170{b){1}{A){vi). (Complete Part ]1.)

9 [:I An agricultural research organization described in section 170(h){1){A}(ix} oparated in conjunction with a lang-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that nermafly receives (1) more than 83 1/3% of its support from centributions, membership fees, and gross
recaipts from activities related to its exempt functions, subject to certain excaptions; and (2) ne more than 33 1/3% of ifs
support from gross investment income and unrelated business taxable income {less seclion 511 tax) from businesses
acquired by the organization afler June 30, 1975, See section 509(a){(2), {Complete Part II1.}

" An organization erganized and operated exclusively to test for public safety. See sectfon 509(a){4).

12 [:I An organization organized and operated exclusively for the benefit of, to perform the functions of, or te carry out the purposes of
one or more publicly supported crganizations described in section 509{a){1) or section 509(a){2). See section 509{a)(3). Chack
the box on lines 12a through 12d that describes the type of supporiing organization and complete lines 12e, 12, and 12g.

a [:I Type . A supporling organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporfing arganization, You must complete Part IV, Sections A and B.
b E] Type Il A supporting organization supervised or cantrolled In cornection with its supported organization(s), by having
control or managemant of the supporting organization vested in the same persons that centrol or manage the supported
organization(s}. You must complete Part IV, Sections A and C.
c [:} Type [l functionally integrated. A supporting organization operated in connectien with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [:] Type Il nonfunciionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The erganization genarally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part |V, Sections A and D, and Part V.
5} |:| Check this box if the organization recelved a written determination from the IRS that itis a Type |, Type II, Type ill
functicnally integrated, or Tvpe Il non-funcionally integrated supporting organization.
f  Enterthe number of supported organizations . . - . - < .. ... e e e n e e e e e e e . L____:I
g Provide the fellowing information about the supported organization(s}.
{1} Name of supported erganization (if) EIN {ili) Type of crganization {iv) Is the organization {v) Ameunt of monetary {vi} Amount of
{describad on linas 1-10 listed in your govarning support (see other sugport (sea
abova (sae hstructions)) document? instructions) instruclions)
Yes No
A
(B
{Q)
D)
{E)
Total

Eé)r Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990.E2, Schedute A (Form 990) 2023
A




Schadule A (Form 920) 2023 HOME PERFORMANCE COALLTION THC 271-2422233 Page 2

[Part 1] Support Schedule for Organizations Described in Sections 170(0)(1)(ANIV) and 170(b)(1)(A)VI)

{Complets only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under
Part |Il. If the organization fails to qualify under the tests listed below, please complete Part IlI.)

Section A. Public Support

Calendar year {or fiscal year beginning in) (a) 2019 {b} 2020 {c) 2021 (d) 2022 (e) 2023 (f) Total

1

6

Gifts, grants, contributions, and
membership faes received. (Do not
include any "unusual grants."} . . .. 392,500 | 250,000 | 185,000 | 200,000 | 165,000 | 1,102,500
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . ...
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . ..
Total. Add lines 1 through3 .. ... 392,500 250,000 185,000 200,000 165,000 1,192,500
The portion of total contributions by
each person (other than a
governmental unit or pubficly
suppertad organization) included on
line 1 that exceeds 2% of the amount .
shown on line 11, column (fH . . ... . 1,167,450
Public support, Subtract line 5 frem fine 4 . 25,050

Section B. Total Support '

Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 (f) Total

7 Amountsfromlined ... ....... 392 .500 250,000 185,000 200,000 165,000 | 1,192,500
8  Grossincome from interest, dividends,
payments received on securities leans,
rents, royalties, and income from
similar sources . v .. v s e e 1,051 3 54 1,107
9  Netincome from unrefated business
activities, whether or not the business
is regularly carriedon . ... ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartV>L) .. ........ 58,904 58,904
11 Total support. Add fines 7 through 10 : 1,252 511
12 Gross receipts from related activities, ste. (seeinstructions) . . . . .. . . . v . . ... 12 |
13 First § years. If the Form 990 is for the organization's first, second, third, fousth, or fifth tax year as a section 501(c)(3)
organization, check this BOX and S1OP BeIB « « v v v v v vt i e e e e e e e e []
Section C, Computation of Public Support Percentage
T4 Public support percentage for 2023 (line B, column (f), divided by line 11, column () . . . . . . 14 2.00%
16 Public support percentage from 2022 Schedule A, Partl line 14 . . . . . .. ... . ..o 15 2.00 %
16a 33 1/3% support test - 2023, If the organization did not check the box on ling 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . vt s i it s e e ]
b 331/3% support test - 2022, If the organization did not check a box online 13 or 18a, and line 15 is 33 1/3% or more, check
this box and stop here, The organization qualifies as a publicly supported organization . . . .. . o oo v i i v v o n e .. O]
17a  10%-facts-and-circumstances test - 2023. If the organization did not check & box on line 13, 18a, or 18b, and line 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
ORGANZATION v v o o e e e e e e e e e e e e e e e e e e 0
10%-facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, 16b, ar 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

OFgANIZAION  + & ot e e e e e e e e e e |

18 Private foundation. If the organization did not check a box on line 13, 16a, 18k, 173, or 17b, check this box and see
INSIUCHONS v 4 o v v e v e v e a vt e a w ke e e e e e e e e e e e e e e e e @
EEA Schedule A {Form 980} 2023
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Page 3

Part lll

Support Schedule for Organizations Described in Section 509{a)(2)

(Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part I,

if the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A, Public Support

Calendar year {or fiscal year beginning in)

1

2

¢
8

{a) 2019 {b) 2020 {¢) 2021 (d) 2022

(e) 2023

() Total

Gifts, grants, contributions, aind membership faes
received. (Do not include any "unusual grants.")

{Gross receipts frem admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activitias that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's beneafit and either paid
to or expended on its behalf . .. ..

The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .

Total. Add lines 1 through 8 .. . ..

Armounts included on lines 1, 2, and 3
received from disqualified persons . .

Amounts included on lines 2 and 3
received from other than disqualified
parsons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year

Addlines7zand7b . ... .. ...

Public support. {Subtract line 7c from
e 6.} v e ke e e

Section B, Total Support

Calendar year (or fiscal year beginning in}

(@) 2019 (0} 2020 | (c) 2021 (d) 2022

(e) 2023

{f) Total

9  Amounts fromline6 ..........
10a  Gross income from interest, dividends,
payments recejved on securities loans, rents,
rayalfies, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . ...
¢ Addlines fCaandCb . .. ... ...
1 Netincome from unrelated business
aclivities not included on line 10k, whether
or net the business Is regularly carried on
12 Other income. Do not include gain or
logs from the sale of capital assets
(ExplaininPartVIL} ..........
13 Total support. (Add lines 8, 10c, 11,
and12) .. e e
14 First5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . 0 . e e e e e e e e e
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, colurmn (/) . . . . . .. 15 %
16 Public support percentage from 2022 Schedule A, Partill, line 15 . . v v v o o v o v i e v vy, 16 %,
Section . Computation of Investment Income Percentage
17 Investmentincome percentage for 2023 (line 10¢, column (f), divided by line 13, column {f)) 17 %
18  Investimentincome percentage from 2022 Schedule A, Partill lins 17 . . . . . . v o oo v v o 18 %
19a 33 1/3% support tests - 2023, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 0
b 33 1/3% support tests - 2022, IFihe organization did not check a box en line 14 or line 18a, and line 16 s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions []
EEA Schedule A (Form 980) 2023




Schedule A (Form 880} 2023 HOME PERFORMANCE COALITION INC 27-2422233 Page 4
] Part IV]  Supporting Organizations
(Complete only if you checked a box on line 12 of Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? if ‘No,” describe in Part VI ow the supported organizations are designated. If designated by
class or prpose, describe the designation. If historic and continuing relationship, explain, 1

2 Did the organization have any supported organization that does naot have an IRS determination of status
under section 508(a){1) or {2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 508(a)(1) or (2). 2
3a  Did the organization have a supported organization described in section 501(c){4), (8), or {B)7 If "Yes," answer
lines 3k and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4}, (5), or (6) and
satisfied the public suppoert tests under section 508(a)(2)7? If “Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? if "Yas, " explain in Part VI what controls the organization put in place to ensure stich use. 3e
4a  Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer lines 45 and 4¢ below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes, ” describe in Part Vi haw the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4h

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)7 If “Yes," explain in Part VI what controis the organization used
to ensure that ail support to the foreign supported organization was used exclusively for section 170(c)(2) (8)
PUPOSses. 4¢

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes, "
answer lines 55 and B¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (if) the reasons for each such action;
{iif) the authority under the organization’s organizing document authorizing such action; and (iv) how the action .
was accomplished (stich as by amendment to the organizing document). Sa

b Typelor Type U only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5h
¢ Substitutions only. Was the substtution the result of an event beyond the organization's control? 5¢

6  Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? if "Yes, " provide detail in Part VI, 8

T Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controllad entity

with regard to a substantial contributor? if *Yas, * complete Part | of Schedule L (Form 990). 7
8  Did the organization make a loan to & disquaiified person (as defined in section 4958) not described on line
77 If "Yes," complete Part | of Schedule 1. (Form 930). 8

9a  Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persens, as defined in section 4946 (other than foundation managers and organizations

described in secticn 509{a)(1) or (2))? If "Yes, " provide detail in Part V], 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interast in any entify in which

the supporting organization had an interest? If "Yes, " provide detail in Part Vi, 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yas,” provide detail in Part VI, e

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type It supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If “Yes,” answer line 106 below, 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organizafion had excess business holdings.) 10b

EEA Schedule A {Form 990} 2023
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Page §

[ParfIV]_ Supporting Organizations (confinued)

1

a

b
¢

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or togather with persons described on lines 110 and
11¢ below, the govering body of a supported organization?

A family member of & person described on ling 11a above?

A 35% controlled entity of a person described on 11a or 110 above? If "Yes" to fine 11a, 11b, or 11c,

provide detal in Part V1.

Yes

No

11a

11h

11¢

Section B. Type | Supporting Organizations

1

Did the governing bady, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the erganization’s officers,
directors, or trusteas at all imes during the tax year? #f “No, " descrihe in Part Vi how the supported organization(s}

effectively operated, supervised, or confrolled the organization's activifies. If the orgenization had more than one supportad
organization, describe how the powers to appoint andior remove officers, direcfors, or trustees were allocated amaong the
supported organizations and what conditions or restrictions, f any, appliad fo such powers during the tax year.

Did the organization operate for the benefit of any supported crganization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carrfed out the purpeses of the supported organization(s) that operated,
supervised, or controfled the supporting orgamnization.

Yes

No

Section C. Type 1l Supporting Organizations

1

Were a majority of the organization's directors or frustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s}? If "No,* describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

Yes

No

Section D, All Type Il Supporting Organizations

1

Did the erganization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (i} & copy of the Form 980 thaf was most recently filed as of the date of notificafion, and (jii) coples of the

organization's governing documents in effect on the date of notification, to the extent not previeusly provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
arganization(s) or (i} serving on the governing body of a supported organization? if “No," explain in Parf Vi
how the organizafion maintained & close and contintous working relationship with ihe supported organization(s).
By reason of the relationship described in line 2, above, did the organization's supporied organizations have
a significant voice In the organization's investment policies and in directing the use of the organization's
income or assefs at all times during the tax year? if "Yes," describe in Part Vi the role the organizafion’s
supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally Infegrated Supporting Organizations

1
a

Check the box next to the method that the organization used fo salisfy the Infegral Part Test during the year {see instructions).

[] The organization satisfied the Activities Test. Complste fine 2 beiow.

b [] The organization: is the parent of each of its supported crganizations. Complete line 3 below.

¢

2

a

[:] The organization supported a governmental entity. Describe in Part VI how you supported a governiment entity (see instructions).
Activities Test. Answer lines 2a and 2t below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organizatien(s) to which the organization was respensive? If "Yas, " then in Part VI identify
those supported organizations and explain how these acfivities directly furthered their exempt purposes,
how the organizalion was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the crganization's
involvement, ene or mere of the organization's supported organization{s) would have heen engaged in? if
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these acfivifies but for the organization's involvement,

Parant of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes” or "No,” provide details in Part VI.

Did the organization exercise a substaniial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “"Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2h

3a

3b

EEA
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HOME PERFORMBNCE COALLITION INC

[Part V] " Type iTNon-Functionally Integrated 509(a)(3) Supporting Organizations

27-2422233 Page 6

1 {_| Check here if the crganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E,

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year
(optional)

1

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depraciation ard depletion

il ipIi—=

D Al WIN

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

o

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtractiines 5, 8, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1h

Fair market value of other non-exempt-use assets

1c

Total {add lines 1a, 1b, and 1c}

1d

2o |Lis

Discount claimed for blockage or other factors
{explain in detail in Part V1)

Acquisitioh indebtedness applicable to non-exempt-use assets

L

Subtract line 2 from line 1d.

w

i-Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net valus of non-exempt-use assets (subtract ling 4 from ling 3)

Multiply line 5 by 0.035.

~loic

Recoveries of prior-year distributions

o0

Minimum Asset Amount (add line 7 to line 6)

o= Grion]d

Section C - Distribhutable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0,85 of line 1.

Minimur asset amount for prior year (from Section B, ling 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

idaiofpi-

LR IR - RIS K

Distributable Amount, Subtract line & from line 4, unless subject ta
emergency temporary reduction {see instructions).

6

-~

[] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

{see instructions).

EEA
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HOME, FPERFORMANCE COALTTION INC

272422233 Page 7

[Part VT Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt ourposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excass of income from activity 2
3 __Administrative expenses paid to accomplish exampt purposes of supported organizations 3
4 Amounis paid to acquire exempt-use assets 4
§ _Qualified set-aside amounts (prior IRS approval required) - provide details in Part Vi) 5
6 Other distributions (describe in Part V). Ses instructions, ]
7 Total annual distributions, Add lines 1 through 8. 7
8  Distributions to attenfive supported organizations to which the arganization is responsive
(provide details in Part V). See instructions, 8
9 Distributable amount for 2023 from Section C, line 6 9
16 Line 8 amount divided by line & amount 10
Section E - Distribution Allocations (see instructions) () Underdi (ii)ib f Dist "(ti:i i)t b
ection E - Distribution Allocations (se ns I nderdistributions istrihutahle
Excess Distributions Pre-2023 Amount for 2023

1

Distributabla amount for 2023 from Section C, line 8

Underdistributions, if any, for years prior to 2023
{reasonable cause required - explain in Part Vi See
instructions,

Excess distributions carryover, if any, to 2023

From2018 ........

From201¢ ........

Fromz2020 ........

From2021 ........

From2022 ........

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

Remainder, Subtract lines 3g, 3h, and 3i from line 3f.

-ih.._._.:@ sim o :rm“"

Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2023 distributable amount

Remainder, Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zerc, explain in Part VI. See instructions.

Remaining underdistributions for 2023, Subtract linas 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions.

Excess distributions carryover to 2024. Add lines 3
and 4c.

Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

@ |aiciTie

Excess from 2023

EEA
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Schedule A (Farm 990) 2023 Page 8

{Part VI Supplemental Information. Provide the explanations required by Part [I, line 10; Part I, line 17a or 17b- Part
il line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 8a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
‘ B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)
EEA Schedule A (Form 990) 2023




Schedule B Schedule of Contributors

{Form 990)
Attach to Form 890, 990-EZ, or Form 990-PF.

Degartment of the Treasury Go to www.irs.goviForm990 for the latest information.
Internal Revenue Service

OMB No. 15456-0047

2023

Name of the crganization Employer identification number
HOME PERFORMANCE COALITION INC 27-2422233

Organization type (check one):
Filers of: Section:
Farm 980 or 990-EZ @ 501{(c)( 3 ) {enter number) organization
EI 4947{a)(1) nonexempt charitable trust not freated as a private foundation
527 political organization

Form 990-FF [:] 501(c)3) exempt private foundation
D 4847{a}(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a secticn 501(¢)(7), {8), or {10) organization can check boxes for hoth the General Rule and a Special Rula. See
instructions.

General Rule

E] For an organization filing Ferm 990, 99C-EZ, or 990-PF that received, during the year, coniributions totaling $5,000
or more (in money or praperty) from any one conlibutor. Gomplete Parts tand 1. See instructions for determining a
confributor's total centributions.

Special Rules

D For an arganization described in sectfon 501(c)(3) filing Farm 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections §09(a)(1) and 170{b}(1){A)(vi), that checked Schedule A (Form 980}, Part 11, line 13, 16a, ar
16b, and that received frem any one cantributor, during the year, total contributions of the greater of (1) $5,000; or
{2} 2% of the amount on () Form 990, Part VIII, fine 1h; or (if} Form 990-E2, line 1. Complete Parts § and |1,

[] For an organization described in section 501(c)(7), (8}, or {10) filing Form 990 or 980-E7 that recaived from anhy one
contributor, during the year, totat contributions of more than $1,000 exclusivaly for religicus, charitable, scientific,
literary, or educatioral purposes, or for the prevention of cruelty to children or animals. Complste Parts | (entering
"N/A" in column (b) instead of the contributor name and address), 11, and 1.

[:] For an organization described in section 504(c){7}, {8), or (10} filing Form 990 or 9907 that received from any cne
contributor, during the year, contributions exciusively for religicus, charitable, etc., purposes, but no such
contributions tetaled more than $1,000, If this box is checked, enter here the total contributions that were recsived
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the paris unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc.. contributions
totaling $5.000 ormore during thayear  « v+« 4 v o v v 0 o s oL . S e e e w e e e e PP

Caution: An erganization that isn't covered by the General Rule and/or the Speclal Rules doesn't file Schedule 8 {Form 990), but it

must answer “No" on Part IV, line 2, ofits Form 990; or check the box on line H of its Form 890-EZ or on Its Form 980-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990),

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF.
EEA
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Schedule B {Form 990) (2023)

Page 2

Name of crganization
HOME PERFORMANCE COALEITION TNC

Employer identification number
272422233

[ Part| | Contributors (see instructions). Uss duplicate copies of Part | if additional space is needed.

(a) {b)
No. Name, address, and ZIP + 4

1 EATHEFUTURE

205 Newbury S8t Ste 203

Framingham Ma 01701

{c) {d)
Total contributions Type of contribution
Person &l
Payroll 0
$ 165,000 Noncash il

{Complete Part Il fer
nancash confributions.)

{a) (b)
No. Name, address, and ZIP + 4

(€)

Total contributions

(d)

Type of contribution
Person 0
Payroll 0]
Noncash O

{Complete Part If for
noncash contributions.)

{a) {b) {€) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person M
Payroll N
$ Noncash  []]
{Complete Part Il for
noncash contributions,)
a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Fayroll 0
$ Noncash {1

{Complete Part Il for
honcash confributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person []
Payroll O]
Noncash ]

{Complete Part il for
nencash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [

Payroll ]
Noncash ]

(Complete Part Il for
noncash contributions.)

EEA
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SIfHE%';;:;E D Supplemental Financial Statements OME No, 1545-0047

(Form 990) Complete if the erganization answerad "Yes" on Form 990, 2023
Part IV, line 6,7, 8, 9, 10, Ma, 11b, 11¢, 11d, 118, 11%, 123, or 12b.

Department of the Treasury Attach to Form 990, Open tC? Public

Intermnal Revenue Service Go to www.irs.gow/Form99( for instructions and the latest information. Inspection

Name of the organization Employer identification number

HOME PERFORMAMICE COALITION TNC 271-2422233

Organizations Mamtainlng Donor Advised Funds or Other Similar Funds or Accounts
Complets If the organization answered "Yes" on FForm 990, Part IV, fine 6,

{a) Donor advised funds {b} Funds and other sccounts
1 Total numker at end of year . . . . . e e e
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from {during year) .. . . .
4  Aggregatevalueaiendofyear v . v v h v v v . .
5  Did the erganization inform all donors and donor advisers in writing that the assats held in donor advised
funds are the organization's property, subject fo the organization’s exclusive legal control?  « + o+ v o v o v s s i 4w o s G Yes [:l No

6  Did the crganization inform all grantees, denors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or denor adviser, or for any other purpose

confering Impermissible private benefit? . . . . . .. ... . RN RN REEE RN EENTEY [1ves [Ino

| Partll | Conservation Easements
Complete if the organization answered "Yes" on Form §80, Parf IV, line 7.
1 Purpese(s) of conservation sasements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) [:I Preservation of a historically Important land area

D Pretaciion of natural habitat [:] Praservation of a certified historic structure

[] Preservation of open space
2 Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

aagsement oh the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . . . . . .. e e e e e e s e 2a
b Total acreage restricied by conservation 2asemennts  « « « v« 4 4 v v vk e e e . e e e e e 2b
¢ Number of conservation easements on a cartified historic structure included on line 2a e e 2c
d  Number of conservation easements included on line 2¢, acquired after July 25, 2006, and not
on a histeric structure listed in the National Register v « 4 v o v o v 0 v v v v 0 v w0 s e 2d
3 Number of conservation easernents modified, fransferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to congservation easement Is located
5 Does the organization have a written policy regarding the pericdic menitoring, Inspection, handiing of

violatiens, and enforcement of the conservation: easements it holds? . . . . . e e e e v [yes []Ne
6 Staff and volunteer hours devoted to manitoring, inspecting, handling of violations, and enforcing conservatien sasemants during the year

7 Amount of expenses incurred in moenftoring, inspecting, handling of violations, and enforcing conservation easemenis during the year

8  Does each conservation easement reparted on line 2d above satisfy the requirements of section T70{h) (4)(B)(D)
and section 17OMNNHENNT  + v v v v o o o v e e e e e e e e [Jves [Ino

@ In Part Xlli, describe how the organization reporis conservaticn easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial staternents that describes the
organization's acceunting for conservation easements

[ Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complate if the organizaticn answered "Yes" on Form 990, Part iV, line 8.

1la  ffthe organization efected, as permitted under FASB ASG 958, not to report in its revenue statement and balance sheet works
of art, histarical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b Ifthe organization efecied, as permitted under FASB ASC 5§58, to report in fts reverue statement and balance shest works of

art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following ameunts relating {c these items:
(i} Revenuz included on Form 990, Part VIl line4t . . . . . e e e e e e e e e $
{ii) Assefs included in Form 980, PartX . . . . .. .. P e e e e s S e e e e $

2 Itthe organization received or held works of art, historical treasures, or ofher similar assets for financial gain, provide the
following amounts required to be reported under FASE ASC 958 relating to these items:

a Revenue inchuded on Form 990, Part VIl dine 1« « v v v s v v v v v v v e e . e ek x e e 5
b Assets included in Form 990, Part X . - . . - . e T $
For Paperwork Reduction Act Nofice, see the Instructions for Form 990. Schedulg D {(Form 990) 2023

EEA




Schedule D (Form 890) 2023 HOME PERFORMANCE COALITION INC 27m2422233 Page 2

[Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

8 Using the erganization's acquisition, accessien, and other records, check any of the following that make significant use of its
collection ftams (check all that apply):
a D Pubiic exhibltion d EI Loan or exchange program
I:] Scholarly research e [:I Qther
¢ D Preservation for future generations
4 Provide a descripiion of the crganization's collectiens and explain how they furiher the crganization's exempt purpose in Part
KL
§  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold fo raise funds rather ihan tu be maintained as part of the organization's collection? « « « + o o 4 .+ » . e I:_] Yes I:] No

| Part IV ] Escrow and Custodial Arrangements
Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or reported an amount on Form
890, Part X, line 21.

1a  Is the organization an agent, trustes, custedian or other infermediary for coniributions or other assets not
included on Form 990, PartX? . . . . . R, e e e e e e voon [dves [Ino
b [f"Yes," explain the arrangement in Part X1l and complets the following table.

Amount

Beginning balance . . « v« o . .. T T T T PR PR " 1¢

Additons duringtheyear  « « v v« v v v n e e e e . e e e v 1d

Distributions duringthe year — « = v v v - 0 v v o s e v . e e ‘e 1e

- o o0

Ending balance . . . ... . . R I T e 1f

2a  Did the organization include an amaunt on Form 990, Part X, line 21, for escrow or custodial account liability? - . ... ... E] Yes [:] No
b [f"Yes," explain the arrangemant in Part XIIl. Check here If the explanation has been provided on Part Xf| R v I:]

[ PartV | Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10,

[a} Current year (b) Prlor yaar (¢} Two yaars back {d) Three yaars back o) Fouryears back

1a Beginning of year balance . . . . . .

Contributions . . « « . Ve e e

¢ Net investment earnings, gains, and
108888 + v v v v v e e e e

d Grants or schclarships . . .+« . ..

Cther expenditures for facilities and
programs .« « « « 2 I I

f  Administrative axpenses . . . . . . .

g Endofyearbalance .. .. .. ..

2 Provide the eslimated percentage of the current year end balance (line 1g, cotumn {(a)) held as:
a Board designated or quasi-endowment %
b Permanentendowment %
¢ " Term endowment %
The percentagas on lines 2a, 2b, and 2c should equal 100%,
3a  Are there 2ndowment funds net in the possession of the organization that are held and administered for the

organization by Yes | No

{i} Unrelated organizations? « « v v v v 0 2 v v e r e e e e e e e e e e e e v e e | 3adi)

(i) Related organizations? + - v v c v 0 ke e e e s Eh e e e e e s S e e e ek e e e 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on SchedWle R?  « v v v v v v e v o v v v w ex e 3h

Describe In Part XHI the Intended uses of the organization's endowment funds.

| PartVI | Land, Buildings, and Equipment
Compiete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Reseription of property {a) Cost or olher basis (h) Caostor olher basis (e} Accumulated {d) Book value
{investmant) {other) dspreciation
da Land v v e e e e e
b Buldings « ... .0
¢ Leaseheld improvements . . . . ... ..
d Egquipment ... ... Ve s
@ OBl +v s c v v n vm e v e b n e .
Total. Add lines 1a through 1e. (Colurnn () must equal Form 990, Part X, line 100, €olumn {B) v v v v v e v v w v v s ‘.

EEA Schedule D (Form 990) 2023




Schadule D (Form 990) 2023 HOME PERFORMANCE COALITTON INC 27-2422233 Page 3

[Part Vil | Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

(a) Description of security or categery {) Book valus fe} Method of valuation:
(including namse of seeurily} Cost or end-oi-year market value

(1) Financial derivatives - . « . « . . PR e e e e ek

(2) Closely-held equity INterests  « v v v v v v v b v e v e v e e

(3) Other

A)

o

)

{
(

2

=]

{

o

(E

{

Tl
s

G)

{
()

Total, (Column (b) must equal Form 990, Part X, line 12, col (B)) e e e

|Part VIl Investments - Program Related
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investmenl (P Book valus (e} Mathed of valuation:
Cost or enc-of-year market value

1)

(2)

3)

{4)

{5)

(6)

{7}

{8)

{9)

Tetal. (Cofurnn (b) miust equal Form 990, Part X, fine 13, col. (B))  « « « v v v .

[ Part IX Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description {b} Book value

{1LONG TERM RELATED PARTY RECREIVABLE 378,040

{2)

{3)

{4)

{6)

{6)

{7

(8)

6]

Total. (Column (b) musi agual Form 950, Part X line 15col. (B)) v v v v v v v v v v na o v 0 u s B 378,040

Part X} Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25,

1. (8) Description of Nability {b} Book value

(1) Federal income taxes

(28BA LOAN 197,892

(3)

4

(8)

{B}

4

{8)

9)
Total, (Cofumn (b) must equal Form 990, Part X, line 25 col. (B))  » 197,892
2. Liability for uncertain tax positions. In Part XJil, provide the fext of the footnote 1o the arganization's financial statements that reports the
atganization's llabllity for uncertai tex positions under FASS ASC 740. Check here if the fext of the fooinote has besr: provided in Part XHI e E

EEA Schedule D {Form 980) 2023
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27-2422233 Pags 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements  + v+ + c o« v v v v 0w w e . . . 1 2,907,998

2 Ameunts included on line 1 but not on Farm 996, Part Vill, ine 12:

a Neiunrealized gains (losses) oninvestments . . . « . . .« . . v e e 2a

b Donated services and use of faciliies  « « v v v v 0 v w0 e e e 2b

¢ Recoverles of prioryeargrants -« « « + o o i v 0 . w0 . e e e e e 2c

d Other DescribginPart XILY < -« v v o v v v i v i w0 e e 2d

e Addlines Zathrough2d -+ « v v v v v v s i e e n e Ch e e e s e e e 2e

3 Subtractline 2efromfinet . . v v . . o . o 0L S e e e 3 2,907,598

4 Amounts included on Form 990, Part V111, fine 12, but not on ling 1:

a  Investment expenses netincluded on Form 990, Part VIl line 7b .+ . . .« « . 4a

b Other{Describein Part XlL) . - . . . . .. o0 e e e e 4b 58,904
Addlines4aanddh . - - . PR v m m e e e s FN Y e e e m e e s v e e . 4¢ B8, 804
Total revenue. Add lines 3 and 4¢, (This must equal Form 990, Partl, fine 12) .+ .+ o v . . R ] 2. 966,902

i Part X T Reconcliliation of Expenses per Audited Financial Statements With Expenses per Refurn

Complets if the organization answered "Yes" on Form 990, Part iV, ne 12a,

Total expenses and losses per audited financial statements . . v o . oL L P e e e 1 2,959,400
2 Amounis included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facilites .« « . . .. .. R 2a
b Proryearadjustments . . . ... o000 P - 2h
€ Otherlosses - « . o v v v w v v s v v s ma s e e e e e . 2¢
d  Other (Describein Part XIL) .+ « < . . . . P b e e e e . 2d
e Addlines 2athrough2d . . . . . .« . ... e e e e e W e e s ke e e 2e
3 Subfractlne 2efromlined  « « v v v v 4 0 v« e e e e s e e e e e e e 3 2,950,400
4 Amounts included on Form 999, Part IX, line 25, but not on line 1:
a  Investment expenses not included on Form 99C, Pari VIl line 7b + « « « 2 . da
b Other (Describgin Part Xy . . .. . . . .. e e e ke e - ab
Addlinesdaanddb « v v 4 o 0 0 0 e 0w ke e e e s e T T 4
Total expenses. Add lines 3 and ¢, (This must equal Form 990, PartLline 18) v v v v v v w v s w0 x o [ 2. 959,400

|_I5art X | Supplemental Information

Provide the descriptions reguired for Partil, lines 3, §, and 8; Part lll, lines 1a and 4; Part IV, lines 1b and 2b: Part V, line 4; Part X, line

Z; Parl X, lines 2d and 4b; and Part XII, lines 2d and 4b. Alsp complete this part to provide any addifional information.
QL. Other revenues included on Form 990 (Part XY, line 4b}

OTHER REVENUE INCLUDED ON FORM 990 IS THE EMPLOYER RETENTION TAX CREDIT REFUND.

EEA
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Schedulo D (Form 990)2023  HOME _PERFORMANCE COALITION INC 27-2422233 Page 5
[Part Xill | Supplemental Information {continued)

02, Footnote for uncertain tax position under FIN 48 (Part X)

MANAGEMENT ASSERES THAT THEY HAVE NO UNCERTATN TAX POSITIONS. ASC 740 CLARIFIES THE ACCOUNTING FOR

UNCERTAINTY IN TAX POSITIONS AND REQUIRES THAT AN ENTINY RECOGNIZE IN ITS FINANCIAL STATEMENTS THE

IMPACT OF A TAX POSITION, ONLY IF 17 IS MORE LIKELY THAN NOT OF BEING SUSTAINED UPON EXAMINATION,

BASED ON THE TECHNICAL MERITS OF THE POSYTION.

HOME PERFORMANCE COALITION IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS; HOWEVER, THERE AR
e i bt S 083 DL Sidgdn B ittt B LOND L BONRVER, THERE ARE

CURRENTLY NQ AUDITS FOR ANY TAX PRRIODS IN PROGRESS. HOME FERFORMANCE COALITION BELIEVES IT IS NO

LONGER SUBJECT TO TNCOME TAX EXAMINATIONS FOR THE YEARS UP_TO AND INCLUDING THE YEAR ENDED DECEMBER

31, 2020,

EEA Schedule D {Forin 990) 2023




SCHEDULE J Compensation Information OME No. 1845-0047
(Form 990) For certain Qfficers, Directors, Trustees, Key Employess, and Highest 2023
Compensated Employees
Complete if the organization answered "Yes™ on Form 980, Part IV, line 23,
Department of the Treasury . Aftach to Form 990. i Open to Public
Infernal Revenue Service Go to www.irs.gov/Form8390 for instructions and the latest information. Inspection
Name of the organization Employer identification numbear
HOME PERFORMANCE COALITION INC 272422233
Parf1| Questions Regarding Compensation
Yes | No
1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complate Part lll fo provide any ralevant information regarding these items.
[] First-class or charter travel [] Housing allowance or residence for perscnal use
[J Travel for companions [] Payments for business use of personal residence
[1 Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
[] Discretionary spending account [] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provisicn of all of the expenses described above? If "No," complete Part Ill to
BRI e e e e e e e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trusteas, and officers, including the CEQ/Executive Director, regarding the items checked on line
L T 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but axplain in Part 1l
[[] compensation committee K] Written employment contract
[} Independent compensation consultant k] Compensation survey or study
[] Form 890 of other organizations i) Approval by the board or compensation commiitee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or changa-cf-control payment? . . . . o o i s e e e 4a z
b Participate in or receive payment from a supplemental nonqualified retirement plan? ... ... .. .. 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? .. ... ... .. ... 4c X
If "Yes" to any of lines 4a-c, list the persens and provide the applicable amounts for each item in Part Ill,
Only section 501(c)(3), 501(c){4), and 501(c){29) organizations must complete lines 5.9,
5  Forpersons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a  The organization? . . . . it e e e e e e e, 5a ®
b Anyrelated organizalion? . . .o o e e e e e 5h e
If "Yes" on line 5a or &b, describe in Part Il
6  Forpersons listed on Form 980, Part VIi, Section A, line 1a, did the organization pay or accrug any
compensation contingent on fhe net earnings of:
a  Theorganizalion? . . . . . . . e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . .. L e e e e e, 6b X
If "Yas" on line 6a or 6b, describe in Part Il
7 Forpersons listed on Form 960, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described cn lines 5 and 67 If "Yes," describe inPartill . v v v v v v v o v e 7 %
8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a confract that was subject
to the inifial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe
I = o 1 8 X
9 1f"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations $ection 53.4958-6(C)7 v v v v i i i e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2023
EEA
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SCHEDULE L. Transactions With Interested Persons OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27,

28a, 28h, or 28¢, or Form 990-EZ, Part V, line 282 or 40b, 20 23
Lepaitment of the Treasury Attach to Form 930 or Form 990-EZ. Open To Public
Internat Revenue Service Go to wwwlrs.govw/Form90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HOME. PERFORMANCE COALTTION ING 2724222873

| Part | | Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V., line 40b.

1 {a) Name of disqualified person {b) Relationzhip batween disqualified person and {€) Description of tansaction {d) Comacleq?
arganization Yes | No
(1}
{2)
(3
2 Enfer the amount oftax incurred by the crganization managers or disqualified persons during the year
under section4958 . . « . . . b N4 e m e e e s ke s e e e h s e s S e e e e ek e e e $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization e e e e e e s T

[PartllI" Loans to and/or From Interested Persons
Complete if the organization answered "Yes" on Form 99C-EZ, Part V, line 38a, or Form 99C, Part IV, line 26: or if the
organization reported an amount on Form 990, Part X, line §, 8, or 22,

{a) Name of Interestad person (b) Relationship (¢} Purpose of fd) Leantoor {&) Originat (£} Balance due (@) In default? | (5} Approvad | {1} Written
with erganization fean frem the principal amount by boardor | agreemani?
organization committes?
To From Yes | No |Yes | No [Yes | No
{1
{2)
(3)
{4)
{5)
Total . . . . v 0 i e e e R R $
[Part Il | Grants or Assistance Benefiting Interested Person
Complate if the organization answerad "Yas” on Form 990, Part IV, line 27.
{a} Name of interested person {k) Relationship between intarestan {c) Amount of {dt} Type of assistance {e) Purpase of assistance
person and the organization assistance
{1
(2)
(3)
4
{5)
For Paperwork Reduction Act Notice, sea the Instructions for Form 990 or 990-E2. Schedule L (Form 990) 2023

EEA




Schedule L (Form 990) 2023 HOME PERFORMANCE COALITION INC 272422233 Page 2
| PartIV[  Business Transactions Involving Interested Persons
Complete if the organization answered "Yes” on Form 980, Part IV, line 28a, 28b, or 28c.
{a) Name of interested person {b} Relationship betwaen () Amount of {d) Description of fransaction {&) Sharing of
interested parson snd the transaction organization's
arganization raventes?
Yes | No
BUILDING PERFORMANCE SHARED BOARD OF
1) ASSCCIATION IN DIRECTORS 163,890 |RECEIVABLE X
(2) #4 THE FUTURE BOARD MEMBER 165,000 |GRANT X

(3)

{4)

{5)

[(Part V| Supplemental Information

Provide additional information for responses te questions on Schedule L. See instructions.

EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(FO rm 990) Complete to provide information for responses to specific questions on 20 2 3
Form 990 or 880-EZ or to provide any additional information.
Depariment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public ;
Internal Revenue Service Go to wwivirs.gov/Form 980 for the latest information, lnspection
Name of the organization Employer identification aumhbaer
HOME PERFORMANCE COALITION TNC 27-2422233

01, Form 990 governing body review (Parl VI, line 11)

THE ORGANIZATION'S PROCESS TO REVIEW PORM 990

IHE PRESIDENT AND CONTRACTED CFO REVIEW THE FORM $90 AND DISCUSS WITH THE BOARD QF ;

RIRECTORS PRIOR TO FILING WITH THE INTERNAL REVENUE SERVICE,

02, Conflict of interesit policy compliance (Part VI, line 12q)

MANAGEMENT OF THE ORGANIZATION ENSURES THAT THE CONFLICT OF INTEREST POLICY IS ANNUALLY

DISTRIBUTED TO ALL DIRECTORS, QFFICERS, AND MEMBERS OF COMMITTEES WITH BOARD DELEGATED

POWERS, AND THAT EACH SUCH PRERSON SIGNS AN ANNUAT, STATEMENT THAT THE PERSON RECEIVEDR B

COPY OF THE POLICY, HAS READ AND UNDERSTANDS THE POLICY, AND AGREES TO COMPLY WITH. THE

POLICY .

03, CEQ, executive director, top management comp (Rart VI, line 15a)

THE BXECUTIVE COMMITTREE SHALTL PTX THE COMPENSATION OF THE PRESIDENT AND CEO. THE EXECUTIVE

COMMITIRE, 1IN CONSULTATTON WILH THE PRESIDENT AND CEO, SHALL FIX COMPENSATION FOR ALL

QILHER EMPLOYERS .,

|
|
I
i
i
i
]
i

04, Other officer or key employee compensation (Part VI, line 15b

THE EXECUTIVE COMMITTEE, IN CONSULTATION WITH THE PRESIDENT AND CEC, SHALI, FITX

COMPENSATION FOR ALL OTHER BMPLOYEES OFFICER AND EKREY EMPLOYEES.

|
05. CGoverning doouments, eta, available to public (Part VI, line 1%) |
i
|
\

THE CORCANIZATION'S COVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS ARE MADE

AVAILABLE TO THE PUBLIC UPON RECKIPT OF A REOUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-E2. Schedule G {Form 990) 2023
EEA
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Schedule © (Form 980) 2023

Page 2

Name of the organization
HOME PERFORMANCE COALITION INC

Employer identification number
27-2422233

06, List of other expenses (Part I¥, line 24e)

OTHER EXPENSES:

ROSTAGE AND MAILING %138

SUPPLIES Sh 2 3T

ERINTING AND COPYING § 1,231

LTOIAL OTHER EXPENSES: & 18,746

EEA
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Overflow Statement
990 (This page is not filed with the return. It is for your records only.) 2023 Page 1
Mame(s) as ghown on rebm FEIN
HOME PERFORMANCE COALITION INC 27=-2422233
OTHER EXPENSES ~ PROGRAM
Description Amount
PRINTING & COPYING 5 329
SUPPLIKES 1,132
POSTAGE & MAILING 4,177
Total: $ 5,638
OTHER EXPENSES
Description Amount
SUPPLIES 3 11,245
PRINTING & COPYING 902
POSTAGE & MATILING 961
Total: § 13,108
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Tax Exempt
990 mp 2023
Diagnostic Summary

Name Employer Identification #
HOME PERFORMANCE COALTTION INC 27-2422233
Demographics
Mailing Address: Phone:  (412)424-0070

651 HOLIDAY DRIVE PLAZA 5 #400 Email:
Pittsburgh, PA 15220
Resident State: pe
Signor of Return
Ofticer: Steve Skodak Title: PRESIDENT
Diagnostics
Preparer:  Fabian O'Connor Invoice: Date: 11-097-2024
Return Information

It on Return 2023 2022 Federal
Faderal {If availahle)

Total Revenug 2,966,902 2,582 060

Total Expenses 2,959 400 2,617, 734

Net Excess (Deaficit) 7,502 (35,674)

Net Assets or Fund :

Balances {104 ,573) {112,475)
State/City Information

State/City Taxable Total Change Fund UBIT Total Refund/
Revenue Expenses Balance Tax {Balance Due)}




8868 Application for Extension of Time To File an Exempt Organization
Form Return or Excise Taxes Related to Employee Benefit Plans
(Rev, January 2024) OMB No, 1545-0047
Depariment of the Treasury File a separate application for each return.
Internal Revenue Service Go to www.irs.gov/Form3868 for the latest information.
Electronic filing (e-file). You can electronically file Form 8858 to request up to 2 6-month extension of tme to fle any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefil Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more datails on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal {direct debif) with this Form 8888, sse Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an incorme tax return other than Form €90-T {including 1120-C filers), partnerships, REMICs, and trusts must use Form
7004 1o request an extension of time to file income tax returns.

Part | - ldentification

Type or Nama of exempt organization, emplover, or other filer, see insiructions. Taxpayer ldentification number (TIN)
print HOM PERFORMANCE COALITION TNC 27-2422233
Fila by the Number, street, and room or suite ne. if a P.O. box, see instructions.

due date for 651 HOLIDAY DRIVE PLAZA 5 8T 400

2‘{';‘::";; , City. town or post office, slate, and ZIP code. For a foreign address, see instructions,

psnucliors. | Pittsburgh BA 15220

Enter the Return Code for the retumn that this application is for (file a separate application for each return) ... oL L. m
Application Is For Return § Application Is For Return

Code Code

Form 99G or Form 9%0-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 980-PF 04 Form 6069 1
Form 990-T (sec. 401{a) or 408{a) trust) Q5 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 {individual) 13
Form 890-T {corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08

» After you enter your Return Code, complete either Part If or Part Ill. Part [, including signature, is applicable only for an extension of
time to file Form 5330.
+ IFthis application is for an extension of time ta file Form 5330, you must erter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of sTRVE SRODAK, 651 HOLIDAY DRIVE PLAZA 5 STE 400 Pitts PA 15220

Telephone No. 412-424-0070 Fax No. _
» If the organization does not have an office or place of business in the United States, chack thishox .. ... ... ..... 0
* Ifthis is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . ... .. [ . Kitis for part of the group, check thishex . ... ..., L] and attach

a list with the names and TiNs of all members the extension is for.

1 Irequest an automatic -month extension of time until 11-15 2024 ,tofile the exempt arganization return for
the organization named above. The extension is for the organization's return for:
[ catendar year20 23 or
1 tax year beginning , 20 , and ending 20

2 Ifthe tax year entered in line 1 s for less than 12 months, check reason: [ nitial return [ Final return
[] Change in accounting period

3a If this applicaticn is for Forms 980-PF, 990-T, 4720, or 8089, enter the tentative fax, less any
nonrafundable credits. See instructions. 3al%
b If this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as & cradit. 3b§
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c[$

Fénr Privacy Act and Paperwork Reduction Act Notice, see instructions. [Form 8868 (Rev. 1-2024)
EEA



